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Figure 1. *Items corresponding to symptoms from the Meniscal Symptom
Index.
Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489 S469Conclusions: The purpose of conventional osteotomy of the ﬁrst met-
atarsal bone is to shorten the length of themetatarsal bone and shift the
bone head towards the plantar aspect, but it is not intended to treat
deformed articular cartilage. On the other hand, the study procedure
relieves pain and improves the range of motion by shortening the
length of the metatarsal bone as well as ﬂexing it in the dorsal rirection,
which make normal plantar cartlage to face the proximal phalanx.
There were concerns about the recurrence of osteoarthritis and pain or
transfer metatarsalgia due to reduction in the length of the ﬁrst met-
atarsal bone, but none of such symptoms were seen at the last follow-
up. Also, none of the patients required arthrodesis after receiving this
procedure, leading us to conclude that this procedure is effective for the
treatment of severe hallux rigidus.
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Purpose: A newly developed Meniscal Symptom Index (MSI) holds
promise as a diagnostic tool by using expanded symptom deﬁnitions
when querying patients about meniscal symptoms. The MSI asks about
the presence or absence of four items: localized pain, clicking, catching
and giving way. The purpose of this study was to: 1) determine the
frequency with which the symptoms assessed by the MSI occur in
patients with an MRI-veriﬁed degenerative medial meniscal tear
deemed eligible for meniscal surgery, and 2) identify other symptoms
and signs important for these patients.
Methods: We used a cross-sectional design and included baseline data
from two ongoing randomized controlled trials of 35-60 year old
patients with degenerative medial meniscus tears, with at least 2
months of knee pain and no previous signiﬁcant trauma, deemed eli-
gible for arthroscopic partial meniscectomy. Only patients with no or
mild knee osteoarthritis (OA), Kellgren and Lawrence grade 0-2 were
included. Eligibility for surgery was based on clinical examination by an
orthopedic surgeon and presence of a degenerative meniscal tear on
MRI. The 42 individual items from the patient reported outcome
measure Knee injury and Osteoarthritis Outcome Score (KOOS) were
analyzed individually with regards to presence (‘no’ deﬁned as a report
of no difﬁculty and ‘yes’ deﬁned as a report of at least mild difﬁculty)
and severity (no, mild, moderate, severe, extreme).
Results: Pre-surgery KOOS data was available for 199 patients (Table 1).
The four items included in the MSI were present in 40-100 % of patients
knee pain (KOOS item P1) 100 %, giving way (KOOS item Q3) 98 %,
clicking (KOOS item S2) 79 %, catching (KOOS item S3) 40%. Of these
symptoms, knee pain had the highest severity (94 % reported at least
moderate pain) while at least moderate problems with catching was
only reported by 22% (Figure 1). Several other individual KOOS items
relating to pain and other symptoms were reported more frequentlyTable 1
Demographics
Values (n ¼ 199)
Age (mean, SD) 48.4, 0.45
Sex
- Male 118 (59.3 %)
- Female 81 (40.7%)
BMI
- Underweight 0
- Normal 80 (40.2 %)
- Overweight 32 (43.7 %)
- Obese 32 (16.1 %)
K&L
- Grade 0 128 (64.6 %)
- Grade 1 59 (29.8 %)
- Grade 2 11 (5.6 %)than catching and clicking. Those were: knee pain during twisting/
pivoting (KOOS item P2), pain when bending knee fully (KOOS item P4),
pain going up/down stairs (KOOS item P6), difﬁculty descending stairs
(KOOS item A1) and difﬁculty bending to ﬂoor (KOOS item A5).
In addition, some 40-60% of the patients reported severe to extreme
problems with items related to sport and recreation function, and knee-
related quality of life. 91% of patients were aware of their knee at least
weekly.
Conclusions:While meniscal patients frequently report pain and giving
way, other commonly accepted symptoms of a meniscal injury such as
clicking and catching are less frequent among middle-aged patients
with degenerative meniscal tears eligible for arthroscopic partial
meniscectomy. Our ﬁndings question the validity of available diagnostic
tools including these symptoms, and suggest patient-reported ques-
tionnaires as a promising method to in a standardized way collect
presence and severity of symptoms and signs in patients with an MRI-
veriﬁed medial meniscal injury and eligible for surgery. Future studies
may show if preoperatively reported symptoms are associated with
postoperative outcome.
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A RANDOMIZED CONTROLLED TRIAL COMPARING PATIENT SPECIFIC
INSTRUMENTS WITH CONVENTIONAL INSTRUMENTS AND
COMPUTER NAVIGATION IN TOTAL KNEE ARTHROPLASTY
C. Yan, K. Chiu, F. Ng, P. Chan, C. Fang. The Univ. of Hong Kong, Hong
Kong, Hong Kong
Purpose: Most orthopaedic surgeons use conventional instruments or
computer navigation to achieve accurate bone cuts in total knee
arthroplasty (TKA). Patient speciﬁc instruments became available for
use in the past few years. The downsides of this method include the
additional costs and time taken in the pre-operative imaging and the
fabrication of the templates. The accuracy of the cuts had also been
challenged. The possible advantages are the short operation time and
possibly bone cuts that are as accurate as with computer navigation.
The purpose of this study is to compare the time taken and accuracy of
the above three methods in TKA.
Methods: From December 2010 to May 2012, 90 knees (43 left knee, 47
right knee) in 78 patients (22 men and 56 women) were recruited. The
average agewas 68.18.0 (44-92) years. The diagnosiswas osteoarthritis
